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REISSUE APPLICATION DECLARATION BY THE INVENTOR 



Docket Number (Optional) 
87-146R 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are stated below next to my name. 

I believe I am the original, first and sole inventor Of only one name is listed below) or an original, first 

and joint inventor (if plural names are listed below) of the subject matter which is described and claimed 

in patent number s,fn4,44fl , granted .mno ? iqqi and for which a 

reissue patent-is sought on the invention entitled M^h^ ^ ^MNn 7 

Apparatus, Such As A Fnel TrHpet-or. nsina Pi^mn^ 

the specification of which 

is attached hereto. 

Q was filed on May oa. iggg as reissue application number^ / ^0 7 in 

and was amended on 2/21/01 and 3/21/01 . 

(If applicable) 

I have reviewed and understand the contents of the above identified specification, including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose, information which is material to patentability as defined in 
37CFR1.56. 

I verily believe the original patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check all boxes that apply.) 

□ by reason of a defective specification or drawing. 

Q by reason of the patentee claiming more or less than he had the right to claim in the patent. 
Q by reason of other errors. 

At least one error upon which reissue is based is described as follows: ' 

The original patent is partly inoperative for failing- 
to include a device claim. 

RECEIVED 

AUG 1 6 ?Pni 
TECHNOLOGY CENTER njroo 
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Burden Hour Statement This form I* estimated to take 0.5 hours to complete. Tims will vary depending upon the needs of the individual 
ease. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. 
Patent and Trademark Oftlcs, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS AOORESS. SEND TO: 
Assistant Commissioner tar Patents, Washington, OC 20231. 
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p.^.^^ , aa^^a^SsawaSISSg 

! (REISSUE APPLICATION DECLARATION BY THE INVENTOR, page 2) °oc*.t Numb«r (Optional) 
... 87-146R 

Name < s ) „ Registration Number 



Correspondence Address : Direct ail communications a bout the application to: 

D Customer Number | ] ^ 

OR 

Firm or 

Individual Nam* 



Ptace Customer Number Bar 
Code Label here 



State 



Fax 



knowledge that JuM atee statement JZ* * and furth ?' statements were made with the 

or both. LJmIus C^cStSSL J?* i/,? i made ^ PUni8hable * fine and ""P^sonment; 
»nn««Hi« . ' hat SUCh W,ilful fal8a dements may jeopardize the validity 

appKcation, any patent .ssujng thereon, or any patent to wh ich this dedans dH£| * 

Full name of sole or first inventor (given name, family name) 

1 Ronald D. Shinogle 
| Inventor's signature 



rnient, 
of the 



Ml 



JEW 



Residence : " " 

Gulnar.e, Colorado 


Citizenship 

us 


r\J9K v^mium MunrflRB ■ — 

21750 Spirit Mountain D 


ru„ name or uura joint inventor (given name, family name) 

Richard A. De Keyser 
Inventor's signature ' r 





Citizenship 



jjAddilJonal joint inventors are named on separately numbered sheets attached hereto. 
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Reissue Application Declaration (continued) 

Docket Number 
87-146R 



Full name of fourth joint inventor: Vernon Smith 

Inventor's Signature: 

Residence: Peoria, Illinois 
Date: 

Post Office Address: 708 Mossville Rd. 
Citizenship: US 



Full name of fifth joint inventor: Yasser A. Charif 

Inventor's Signature: 

Residence: Farmington Hills, Michigan 
Date: , 

Post Office Address: 37655 Blossom Lane 
Citizenship: US 
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REISSUE APPLICATION DECLARATION BY THE INVENTOR 



Docket Number (Optional) 

87-146R 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are stated below next to my name. 

I believe I am the original, first and sole inventor Of only one name is listed below) or an original, first 

and joint inventor (if plural names are listed below) of the subject matter which is described and claimed 

in patent number 5.^34 -44a , granted .mno ^ 1007 , and for which a 

reissue patent is sought on the invention entitled m^h^ ^ n^^^^ 

Apparatus. Such As A fhpI Tnwt-nr. ncin ? pi^fmn^ ^^,- ng ( 

the specification of which 

is attached hereto. 

Q was fi,ed on May 7 ft. iggg as reissue application number __oa I 

and was amended on 2/21/01 and 3/21/01 . . 

(If applicable) 

I have reviewed and understand the contents of the above identified specification, including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose, information which is material to patentability as defined in 
37CFR1.56. 

I verily believe the original patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check all boxes that apply.) 

□ by reason of a defective specification or drawing. 

[3 by reason of the patentee claiming more or less than he had the right to claim in the patent. 

□ by reason of other errors. 

At least one error upon which reissue is based is described as follows: ' 

The original patent is partly inoperative for failing- 
to include a device claim. 



RECEIVED 

flU G I 6 200, 



[Page 1 of3j 

Burden Hour Statement This form is estimated to take 0.5 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. 
Patent and Trademark Office, Washington, DC 20231. DO NOT SENO FEES OR COMPLETED FORMS TO THIS ADDRESS. SE^D TO: 
Assistant Commissioner for Patents, Washington, OC 20231. 



Docket Number (Optional) 

87-146R ' 



(REISSUE APPLICATION DECLARATION BY THE INVENTOR, page 2) 

an ^ / -j-^cm 

•* app«ca,,n and transact a„ bus.nWinl Pa^a^S^ 

Name(s) - 



Registration Number 




Correspondence Address: Direct all communications about the application to: 

D Customer Number 
OR 



□ Firm or 
Individual Name 



City 

Country 
Telephone 



Type Customer Number here 

Michael McNeil 



Place Customer Number Bar 
Code Label here 




State 



Fax 



ZIP 



appl.caton, any patent issuing thereon, or any patent to whi ch this dedai-ationVdTrecVe^ 

Full name of sole or first inventor (given name, family name) 

Ronald D. Sh inogle 
Inventor's signature : 



Residence ~ "~ — 

Peoria, Illinois 


Date 


1 • 


Post Office Address " : 

1023 W. Contennial nn'w 


Citizenship 

US 




| run name ot secona joint inventor (given name, family name) 

I Stephen F. Glassey' 




Inventor's signatuje*--^^ ' 


Date Z~7 


} 2£>Q [ 


I Residence ' — r — ■ 

Gulnar.e, Colorado / 

Post Office Address " \ 


Citizenship 

US 



. 21750 Spirit Mountain D \ 

I Full name of third joint inventor (given name, family name) 
Richard A. De Keyser 
Inventor's signature ~ 



Residence 

Edelstein f Illinoi s 

I Post Office Address 



Date 

Citizenship 



US 



o 

Additional joint inventors are named 



on separately numbered sheets attached hereto. 
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Reissue Application Declaration (continued) 



Docket Number 
87-146R 



Full name of fourth joint inventor: Vernon Smith 

Inventor's Signature: 

Residence: Peoria, Illinois 
Date: 

Post Office Address: 708 Mossville Rd. 
Citizenship: US 



Full name of fifth joint inventor: Yasser A. Charif 

Inventor's Signature: 

Residence: Farmington Hills, Michigan 
Date: 

Post Office Address: 37655 Blossom Lane 
Citizenship: US 
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REISSUE APPLICATION DECLARATION BY THE INVENTOR 



Docket Number (Optional) 
87-146R 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are stated below next to my name. 

i believe I am the original, first and sole inventor (if only one name is listed below) or an original, first 

and joint inventor (if plural names are listed below) of the subject matter which is described and claimed 

in patent number s.fii4.A4P t granted .mno y tqq-? , and for which a 

reissue patent is sought on the invention entitled qfm.f„, a ^ ^n;. a 

APParatUS, SUCh AS A Fllftl Tnipri-nr. TTcsing FlPP^rnni r T t- i mm i n g , 

the specification of which 

0 is attached hereto. 

Q was filed on May 7 a . iqqg as reissue application number oq / ^99 7-?n 

and was amended on 2/21/01 and 3/21/01 . 

(If applicable) 

I have reviewed and understand the contents of the above identified specification, including the claims, 
as amended by any amendment referred to above. 

1 acknowledge the duty to disclose, information which is material to patentability as defined in 
37CFR1.S6. 

I verily believe the original patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check all boxes that apply.) 

□ by reason of a defective specification or drawing. 

[3 by reason of the patentee claiming more or less than he had the right to claim in the patent. 

□ by reason of other errors. 

At least one error upon which reissue is based is described as follows: t 

■ The original patent is partly inoperative for failing- 
to include a device claim. 

RECEIVED 

AUG 1 6 2001 
TECHNOLOGY CENTER R3700 



[Page 1 of3j 

Burden Hour Statement This term la estimated to take 0.5 hours to complete. Time will vary depending upon the needs of the individual 

case. Any comments on the amount of time you are required to comolete this form 3houid be sent to the Chief Information Officer 

Patent and Trademark Offlca, Washington. OC 20231 . DO NOT SENO FEES OR COMPLETED FORMS TO THIS AOORESS. SEND TO: 
Assistant Commissioner for Patents, Washington, OC 20231. 



<~~—-.~~~*m. , PBBaBiSSaBM^IS^ 

I (RSSSUE APPUCATION DECLARATION BY THE INVENTOR, pag. 2> ! 

Name(3) Registration Number 

15,943 - 




Correspondence Address : Direct all communications abo ut the application to- 
□ Customer Number 

0R Type Customer Number here 



Place Customer Number Bar 
Code Label here 



n ^ fTn °* 

Ug Individual Nam* 


Michael McNeil " 1 
Liell & McNeil Attorneys PC ■ * " 1 


Address 


1 Address 


P.O. Box 241 7 






1 City 

| Country 
1 Telephone 


Bloominaton 

-ilniied States 


I State | Tw 


1 ZIP | An ^ 






1 Pax 1 Q1 , 





knowtadga that wgiful falsa atalam.n« ^ * Matom «" l > »»'• with tha 

Pull name of sole or first inventor (given name, family name)" 

Ronald p. Shinogle 
inventor's signature 



Residence 

Peoria, Illinois 
Post Office Address 

1023 W. Contennial Drive 
I Pull name of second joint inventor (given name, family name) 
Stephen F. Glassey' 

Inventor's signature 



Date 



Citizenship 

us 



AUG 1 6 2001 
TECHNOLOGY CENTER R3700 



Residence 

Gulnar.e, Colorado 



Post Office Address "~ 

21750 Spirit Mountain D 

I Full name of third joint inventor (given name, family name) 

Richard A.^ De Ke^er 
[ Inventer's&gnat 

Residence 

'Edelstein, I llinois 

Post Office Address 



Date 

Citizenship 

US 



P Additionai joint inventor * a «» "mad on separately numbered sheets attached hereto. 
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Reissue Application Declaration (continued) 

Docket Number 
87-146R 



Full name of fourth joint inventor: Vernon Smith 

Inventor's Signature: 

Residence : Peoria, Illinois 
Date: 

Post Office Address: 708 Mossville Rd. 
Citizenship: US 



Full name of fifth joint inventor: Yasser A. Charif 
Inventor's Signature: 

Residence: Farmington Hills, Michigan 
Date: 

Post Office Address: 37655 Blossom Lane 
Citizenship: US 
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RESSUE APPUCATION DECLARATION BY THE INVENTOR 



Docket Number (Optional) 
87-146R 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are stated below next to my name. 

I believe I am the original, first and sole Inventor (if only one name is listed below) or an original, first 

and joint inventor (if plural names are listed below) of the subject matter which is described and claimed 

in patent number s.fi^.AAa , granted .mna i iqq7 and for which a 

reissue patent is sought on the invention entitled *^ c+ ^^ Q ^ „ T 

APDaratUS, Such As A Fiiftl Tniec.tnr. nsing Flpr^rnnir Trimmi ng , 

the specification of which 
D is attached hereto. 

Q was filed on May 78 . iqqq ._ as reissue application number ng / 700 

and was amended on 2/21/01 and 3/21/01 . 

(If applicable) 

I have reviewed and understand the contents of the above identified specification, including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose, information which is material to patentability as defined in 
37CFR1.56.- 

I verily believe the original patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check all boxes that apply.) 

Q by reason of a defective specification or drawing. 

[3 by reason of the patentee claiming more or less than he had the right to daim in the patent 
Pi by reason of other errors. 

At least one error upon which reissue is based is described as follows: ' 

The original patent is partly inoperative for failing 
to include a device claim. 



AUG 1 6 2001 
TECHNOLOGY CENTER R3700 



[Page 1 of 3J 

Burden Hour Statement This form is estimated to take 0.5 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to comolete this form should be sent to the Chief Information Officer. 
Patent and Trademark Office, Washington, 0C 20221. DO NOT SEND FEES OR COMPLETED FORMS TO THIS A00RESS. SEND TO: 
Assistant Commissioner tor Patents, Washington, OC 20231 . 



Docket Number (Optional) 
87-146R 



(REISSUE APPUCATION DECLARATION BY THE INVENTOR, page 2) 

AH «/-J.HOK 

Name(s) - 



Registration Number 




Correspondence Address : Direct a ll communications about the application to: 
LZ3 Customer Number 
OR 




Address 
Address 
City 

Country 
Telephone 



Pface Customer Number Bar 
Code Label here 



Liell & M cNeil Attnrnevs PC 
P.O. Box 241 7 
Bloomincrton 



State 



Fax 



ZIP 



knwUgt M feT,^™^!?^'™ 1 T ** *«•»»■* «•'• rad. with the 

| hull name of sole or first inventor (given name, family name) 

Ronald D. S hinogle 
Inventor's signature 



I Residence 

Peoria, Illi nois 

| Post Office Address 

1023 W. Contennial Drive 

I Full name of second joint inventor (gjven name, family name) 

1 Stephen F. Glassey 

Inventor's signature 



Date 

Citizenship 

US 



:CblVED 



Residence 

Gulnare , 



Colorado 



Post Office Address 

21750 Spirit Mountain D 

Full name of third joint inventor (given name, family name) 

Richard A. p e Keyser 
Inventor's signature 

Residence 

Edelstein, I llinois 

[Post Office Address 



Date 

Citizenship 

US 



Date 



Citizenship 



us 



Q Additional joint inventors are named 



on separately numbered sheets attached hereto. 
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Reissue Application Declaration (continued) 



Docket Number 
87-146R 



Full name of fourth j oint^ inventor i^JerrUn Sgwtfh 
Inventor's Signature: ///Q<%4\*n - pWkASi 
Residence: Peoria, Illinois 
Pate: "7 faff of 

Post Office Address: 708 Mossville Rd. 
Citizenship : US 



Full name of fifth joint inventor: Yasser A. Charif 

Inventor' s Signature : 

Residence: Farmington Hills, Michigan 
Date: 

Post Office Address: 37655 Blossom Lane 
Citizenship: US 



x 
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REISSUE APPUCATION DECLARATION BY THE INVENTOR 



Oocket Number (Optional) 
87-146R 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first 

and joint inventor (if plural names are listed below) of the subject matter which is described and claimed 

in patent number «i,fn4.44fl , granted .t„ w « ? iqq7 and for which a 

reissue patent is sought on the invention entitled c+.^ +„„ v „ n^^,,*^ Aw 

APParatUS, SUCh AS A FnM m-ted-nr. nsin ? Flprtmm> Trimming , 

the specification of which 
Q is attached hereto. 

Q was filed on May ->s. iqqq as reissue application number ng / ioo ^n 

and was amended on 2/21/01 and 3/21/01 . 

(If applicable) 

I have reviewed and understand the contents of the above identified specification, including the claims, 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose, information which is material to patentability as defined in 
37CFR1.56. 

I verily believe the original patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check ail boxes that apply.) 

□ by reason of a defective specification or drawing. 

□ by reason of the patentee claiming more or less than he had the right to claim in the patent 
PI by reason of other errors. 

At least one error upon which reissue is based is described as follows: ' 

The original patent is partly inoperative for failing 
to include a device claim. 



RECEIVED 

AUfi 1 6 2001 
TECHNOLOGY CENTER fl37M 



[Page 1 of 3J 

Burden Hour Statement This form is estimated to take 0.5 hours to complete. Urns will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to comoiete this form should be sent to the Chief Information Officer. _ 
Patent and Trademark Office, Washington, OC 20231 . 00 NOT SEND FEES OR COMPLETED FORMS TO THIS A00RESS. SEND TO: 
Assistant Commissioner lor Patents, Washington, 0C 20231. 



1 (TISSUE APPLICATION 06CIARAT.ON BY me INVENTOR, M0 . 2 , ' ^ ^ 



Docket Number (Optional) 
87-146R 



All J-**0-K 
Name(s) ~ 



Registration Number 




Correspondence Addresa : Direct all commun ications about the application to: 

O Customer Number 
OR 



□ Firm or 
. Individual Name 

Address 

Address 

City 

Country 
Telephone 



Type Customer Number here 

Michael McNeil 
Liell & Mc Neil Attnrn^c *n 
P.O. Box 241 7 
Blooming-hnn 



Place Customer Number Bar 
Code Label here 



State 



Fax 



ZIP 



knowing, tot v^T^^^Ih ^v"* ^" *" " ,SM ««• mad. «m, th. 

I hull name of sole or first inventor (given name, family name) 

Ronald p. S hinogle 
Inventor's signature 



Illi nois 
Post Office Address 

1023 W.- Contennial Drive • 
r-uu name of second joint inventor (aven name, family name) 

Stephen F . Glassey 

Inventor's signature 




Post Office Address 

21750 Spirit Mounta in d 

I ~ X - , .... 



Full name of third joint inventor (given name, family name) 

Richard A. p e Keyser 
Inventor's signature 

Residence 

Edelstein, I llinois 

Post Office Addresa 



Date 



Citizenship 



us 



3 Additional joint inventors are named on separately numbered sheets attached hereto. 
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Reissue Application Declaration (continued) 



Docket Number 
87-146R 



Full name of fourth joint inventor: Vernon Smith 

Inventor's Signature: 

Residence: Peoria, Illinois 
Date: 

Post Office Address: 708 Mossville Rd. 
Citizenship: US 



Full name of fifth joint inventor: passer 
Inventor's Signature: ^ryp^ GA^LSf 
Residence: Farmington Hi-lis,~ Michigan 
Date: # / l/Xool 

Post Office Address: 37655 Blossom Lane 
Citizenship: US 




arif 
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